THE DIVISION OF HEALTH OF MISSOURI ‘:14160

. Mo, 2300

Vet o apk 16 : STANDARD CERTIFICATE OF DEATH . gy e o
) AU tued by g pe
Rt M0, wee. o1st. wo. /P rriwsay nxs. o151, w0, PO kepistrers N,_,_;'_,_Z_b_,,)____,
I. PLACE OF DEATH : ’ 2. USUAL RESIDENCE (Whare deseassd tived. If institgtlon: residencs bafore
Ol a. county 8. STATE b, COUNTY sdamisicn).
JACKSON : Migsoupi Jacksan .~ -3 18%
b C \ . . . '
‘;};Yﬂlwﬂd.ncorwnunmlu write RURAL asd give ol gTALﬂ(LGB:ﬂ?:) e CITF‘{ (If outalde carporate limits, write BURAL and glve township} A
TOWN  EANSAS CITY 51 years TOWN Kansas City
d. FULL NAME OF (If not In hespital or institatioa, give strest add ot logatien) d. STREET {12 zursl, give location)
HOSPITAL OR o DDRESS
INSTITUTION gt Mary's Hospital 3“ 2808 East 1lth Street
3. t';EQ:ME O'E a. (Firsh) b. (Middle} e (l.mn) ry DCA}F (Meath) {Day) (Year)
{Typeor Print)  THOMAS J FAAEY DEATH Mar 26 1953
5, SEX D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| # tomn 1 ” DO M AN,
WIDGWED, DIVORCED (Bpeciiy) . Ig‘éiﬁhﬁ:) Il.nnthl Daye | Hours | Min.
Male White Married _— / April 7 188/ |
IO:;_ JSUALE&S&!?TION u‘f.‘.""....‘f?“ﬁ""“‘," 10b. KIND OF BUSINESDOR INy- 1L BIRTHPLACE (0. wad State or Toveign Conntry) 12, cgulT’:T%?meT
in—— Denartment Galway, Ireland &/ »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TOHAEL FAHEY 1 MARY EONEAIR 1 Eda M. Fahey - |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY |17 INFORMANT' S S| GHNATURE OR NAME ADDRESS
(Yo, no, orunknown) | (21 yes, xive war or dates of serviee) ne . é '
no | mo 808 East 11lth St
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘o"u?r'w'n m
| Enter oply cnsesmsper ¢ |, DISEASE OR CONDITION / )
line foe (8), (b), a0d (o) | DIRECTLY LEADING TO DEATH®(s) o I AT Ip D ey

*This docs not meen Cg, ‘ 47 ‘
the mods of dying, ruch an eonditions, yn,_mm'fo {b) W 3 {«,

as hear? foilure, asthenia, to the abose catse (a) 4
de. It meons the dr- “‘wm couse lost .
ea3e, Enfury, or complica- DUE TO () .
tion which consed death. | T1. OTHER SIGNIFICANT CONDITIONS ) i -
Conditiens comtributing b the death but not ’ 153\]\
rddd to the discase or condition canring death
. DATE OF OP_F::OJ}‘L b. BMAJOR FINDINGS OF OPERATION 20, AUTOPSY?
s 53 % MW«, yis [ ) wo
1a. ACCIDENT Gowity) | 216. PLACEOF IMAURY tas. fhorabous | 216, (CITY, TOWN. OR TOWRSHIP) (STATE)

24, TIME (Mwath) (Duy) (Tewr) (Houn 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?. -
'l'ﬂl.ll'l' KOT WHILE

- INJURY -5 AT WORK . . .
Z?.Ihersbveer!'ythatlwmdedlhcdemudjmm ﬁlw m_z that 7 lost sow the deceased
alive on and ihat death rred at the causes and on the dale slaled above.

GNATURE or :ma)qm ADDRESS Iac. OATE SIGNED
2 ; )éz/ﬁ;n, %ﬂ“ ST, 55 o 398 ATy (37053
%d‘numnicm» 24b. DA - RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, of county) (Biste)
Buria Mar 1953 St. Mary's Cemetery gnsas City, Missouri

DATE REC'D BY LOCAL % FURERAL DIRECFOR!S §1 CHATYRE ADDRiSs
|43 -3/- 83

WRITE PLAINLY—USING UNFADING BLACK INE—MAKEzA PERMANENT RECORD

0 West Linwood




 ————
Pty g ey

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. U,

Studant Embainer No.

working under my persona! supervision.

SLUJOAR vaveorsrnsonsssasrsnsansnnanssssnse Signed oot s s rovman e 21 o e nemmentemanmee e 250t

Student Embalmer
Licensed Embalmer No._.

P. O Addfeu

Note: Tl.m above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so. stated sbove.




